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SUFFOLK COUNTY HUMAN RIGHTS COMMISSION DHauppauge Intake 
INTAKE INFORMATION □Riverhead Intake

Complainant Information 

Name: 
Last First Middle 

Address: -------------------------------
Street 

City State Zip Date of Birth Social Sec #(last 4 digits only) 

Telephone: (_) ______ _ (_) ____ _ (_) ____ _

Home Cell Business 

E-Mail Address: ____________ _ Can we call you at work? [ ] Yes or [ ] No 

Do you have an attorney? [ ] Yes or [ ] No Attorney's Name: ____________ _ 

Attorney Phone# __________ _ 

Is your complaint [ ] Employment [ ] Housing [ ] Public Accommodation 

Related to? [ ] Education [ ] Credit [ ] Other _ _ _ _ _ _ __ _ _ __ 

Basis of Your Complaint: Please check all that apply and specify. 

[ ] Race/Color [ ] Use of Service Animal 

[ ] Religion/Creed [ ] Disability 

[ ] Marital Status [ ] Sexual Harassment 

[ ] National Origin [ ] Pregnancy 

[ ] Sexual Orientation [ ] Alienage or Citizenship Status 

[ ] Arrest/Conviction Record [ ] Military Status 

[ ] Gender [ ] Status as Victim of Domestic Violence __ 

[ ] Age (D.O.B. & Age) [ ] Family Status# of children 
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